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EXECUTIVE SUMMARY  
 
CDCR contracted with Center Point to arrange placement of participants into community 
based providers (CBP) that provide aftercare substance abuse services.  In addition, 
Center Point is also responsible for providing case management supervision through 
Community Service Coordinators (CSC).  Based on their classification and program 
eligibility, participants are placed into three different types of programming modalities: 
residential, sober-living, and out-patient services.   
 
During fieldwork, the Audits Branch visited the following facilities: 
 

CBP Name Type of Facility 

Neighborhood House Residential 

Project Ninety Residential 

Manor House Residential 

Pathway Society Sober living/Outpatient 

 
The Audits Branch conducted a program compliance audit of contract number C06.303 
for the period of July 1, 2007 through November 5, 2009.  Summarized below are 
eleven findings, one observation, Center Point‘s responses, and the Audits Branch‘s 
comments.  Details are provided in the Findings and Recommendations section of this 
report. 

 
SUMMARY OF FINDINGS 

 
 
FINDING 1:  Programming Hours Not Met at Residential Facilities  
 
Two CBPs did not have documentation on file verifying that each participant received an 
average of 26 programming hours per week, as required by the contract.  In addition, 
one CBP scheduled In Custody Drug Treatment Program (ICDTP) programming for five 
days per week, rather than for six days per week, as required by the contract. 
 
CENTER POINT’S RESPONSE: 
 
Center Point questions if the Audits Branch 1) reviewed all applicable documents, 2) 
considered all programming phases, and 3) calculated the average programming hours 
for the participants‘ entire treatment period. 
 
Center Point also contends that a uniform tracking system is not required by the State 
Department of Alcohol and Drug Programs (ADP) and that programming hours are 
already reflected in case notes, clinical charts, etc.  Furthermore, ADP only requires an 
activity schedule to determine compliance with licensing and certification treatment 
hours mandates. 
 



Office of Audits and Compliance 
Page 2  

 Preliminary Audit Report 
 

  

Center Point also mentioned that the Narcotics Anonymous (NA) meetings and group 
sessions provided to ICDTP 1‘s male clients on Saturday and Sunday at the 
Neighborhood House facility satisfied the six day programming requirements.  

 
AUDITS BRANCH COMMENTS: 
 
The Audits Branch calculated the participants‘ average weekly program hours using:  
 

a. Records provided by CBPs that documented the program hours received by the 

participants.  These records included clinical charts and sign-in sheets for group 

sessions, recreational, social, vocational, and employment related activities. 

 

b. Program hours received by each participant during their entire stay at the 

facilities. 

The Audits Branch did not use the program hours noted on activity schedules because 
they were only plans, and do not necessarily prove that the participant engaged in the 
scheduled activities. 
 
The Audits Branch contends that a participant log or other tracking system is a 
necessary tool that can be used by CBP providers and SASCA case managers to 
assure that SASCA clients are receiving the required programming hours.   
 
Additional documents provided by Center Point after the audit showed that the 
Neighborhood House facility complied with the six day ICDTP programming 
requirements.  Therefore, this issue is dropped from the finding.  
 
 
FINDING 2:  Treatment Plans Not Completed Within Five Days 

 
Three residential and one sober living/outpatient CBPs did not complete treatment plans 
within five days of the participants‘ arrival.  The CBPs were following policies 
established by the ADP, the county, and/or their own program, rather than the CDCR 
contract‘s policy.  
 
CENTER POINT’S RESPONSE: 
 
Center Point believes that the contract only requires the completion of either an 
assessment or a treatment plan within five days, but not necessarily both.  Center Point 
also states that they are in compliance with ADP timeframes regarding the completion 
of a treatment plan.  
 
AUDITS BRANCH COMMENTS: 
 
Center Point contends that they complied with the contract because assessments were 
completed for each participant within five days of arrival.  Separate treatment plans 
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were completed later.  The Audits Branch‘s finding was based on the completion dates 
of the treatment plans. 
 
Amendment 1 of contract number C06.303, Section D.3(f) requires the completion of an 
assessment/treatment plan within 5 days , and the plan has to include the following 
elements:  participant name, CDCR#, gender, CBP name, medical and psychiatric 
needs, family needs, vocational needs, and detailed steps for accomplishing the short 
and long term goals identified in the assessment/treatment plan. 
 
The assessments mentioned by Center Point did not include detailed steps for 
accomplishing short and long term goals.  Even though the assessment interviews were 
completed within five days of the participants‘ arrival, Center Point was still not in full 
compliance with the contract because the assessments did not include all the required 
elements. 
 
 
FINDING 3: Community Service Plan (CDCR 1868) Deficiencies 
 
A sample of 40 in-custody participant files were selected for evaluation of the 
participants‘ CDCR 1868.  Four files were missing the CDCR 1868 form, and 23 files 
had forms with missing signatures. 
 
CENTER POINT’S RESPONSE: 
 
As a matter of routine procedure, Center Point already notifies OSATS when a 
completed and signed CDCR 1868 form is not signed by the parole agent as 
recommended by the Audits Branch.  The four SASCA regions have also jointly 
recognized and reported to OSATS the same issue.  Center Point will continue their 
routine procedure to report and communicate this issue to OSATS through the Monthly 
Progress Reports, the Continuing Care Committee, and contacts with OSATS 
managers. 
 
AUDITS BRANCH COMMENTS: 
 
The Audits Branch agrees that Center Point should continue reporting this issue to 
OSATS through the Monthly Progress Reports, the Continuing Care Committee, and 
contacts with OSATS managers.  Furthermore, Center Point staff should document their 
efforts to make contacts with the Parole Agent in the participant‘s case files.   
 
 
FINDING 4: Documentation Missing for Aftercare Successful Completion 

Assessment Team (ASCAT) Reviews and Successful Completion 
Certificates (SB 1453) 

 
Eight of the ten SB 1453s participant files reviewed by the Audits Branch had 
incomplete ASCAT review documentation or were missing the SB 1453. 
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CENTER POINT’S RESPONSE: 
 
Although the OSATS agent is responsible for providing Center Point with copies of the 
ASCAT review forms and the Successful Completion Certificate, these documents are 
not always provided.  Center Point disagrees with the Audits Branch recommendation 
that Center Point ensure that these documents are received and filed in the participant‘s 
files because they do not have the authority, control, or responsibility to obtain this 
document.  
 
AUDITS BRANCH COMMENTS: 
 
Center Point staff should follow-up with the OSATS Parole Agent when the ASCAT 
Review Forms and/or certificate are not received in a timely manner and document 
these requests in the participant‘s case file.   
 
 
FINDING 5: Release of Information Disclosure Form Deficiencies 
 
Center Point‘s Release of Information Disclosure form states that a participant‘s 
treatment records will not be available to CDCR once the participant completes the 
treatment program.  This does not meet the contract‘s three year record retention 
requirement for audit purposes.  
 
A review of 51 participant files showed there were five instances in which the 
participant‘s signature was missing, the CBP name and address were not identified, or 
the form was missing. 
 
CENTER POINT’S RESPONSE: 
 
Center Point contends that it is unnecessary to modify the disclosure form because, the 
Health Insurance Portability and Accountability Act (HIPAA) compliant Associate 
Business Agreement (included in the SASCA contract) obviates this necessity as it 
grants such authority [to review participant files] to the CDCR as a ‗Covered Entity‘.  
Furthermore, modifications to the disclosure form will render the form no longer 
compliant to federal confidentially regulations which dictate that a consent must last no 
longer than reasonably necessary to serve the purpose for which it is given (42 Code of 
Federal Regulations, Part 2.31(a)(9)). 
 
AUDITS BRANCH COMMENTS: 
 
The Audits Branch has authorization to review participants‘ files under HIPAA.  
However, during field work the Community Based Providers and Center Point 
questioned the Audits Branch‘s authority to review the participants‘ files.  Therefore, 
further clarification will increase the understanding of all parties regarding the Audits 
Branch‘s authority to review participant files for up to three years after termination of the 
contract. 
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FINDING 6: Pre-release Treatment Contacts Are Not Being Adequately 
Documented 

 
The CSCs are not adequately documenting the required contacts with the in-custody 
contractor, the CBP, and the Parole Agent of Record (AOR) for participants in the In-
Prison Therapeutic Community Substance Abuse Program (IPTCSAP), Transitional 
Treatment Program (TTP), Parolee Substance Abuse Program (PSAP), and Drug 
Treatment Furlough (DTF).   
 
For ICDTP 1 participants, the CSCs are not always filing a copy of the Contra Costa 
County Office of Education‘s (CCCOE) Risk Assessment form or the CDCR 1868 in the 
participant‘s file, documenting that the participants were contacted by the ICDTP Parole 
Agent II and CCCOE.  Furthermore, the CSCs were not adequately documenting the 
required one contact with the participants prior to their initial admittance into a CBP. 
 
CENTER POINT’S RESPONSE: 
 
Center Point contends that the Audits Branch did not consider all additional contacts 
made with the SAP in-prison custody contractor, CBPs, and AORs in order to complete 
pre-placement activities. 

 
AUDITS BRANCH COMMENTS: 
 
The Audits Branch spent considerable time reviewing all documents that were 
suggested and provided by Center Point.  Center Point did not provide adequate 
documentation for the contacts that they stated were performed; therefore, there is no 
assurance that a contact was made.   
 
 
FINDING 7: Post Release Treatment Contacts Are Not Being Adequately 

Documented  
 
The CSCs are not adequately documenting the required monthly contacts with the 
participants, the AOR, and the CBP to validate that participants are provided post 
release treatment care throughout their programming term. 
 
CENTER POINT’S RESPONSE: 
 
Center Point agrees that the community service coordinators should more 
comprehensively document post-release contacts, but notes that other contacts made 
for the completion of ASCAT meetings, required weekly verification of client services 
documents, service authorization forms, formal admit/discharge forms, CDCR activity 
reports and participants request for extension of treatment services should have been 
taken into consideration towards the completion of post-release contacts.   
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AUDITS BRANCH COMMENTS: 
 
As noted in the table below, the activities mentioned by Center Point were (a) required 
by other provisions of the contract, and/or (b) administrative functions.  Center Point 
should ensure that the CSCs document post treatment contacts made during the 
activities listed below. 

 
Type of Document/Contact Purpose 

ASCAT meetings Other contract requirements 

Weekly verification of client services Administrative function completed for billing 

Service Authorization forms Other contract requirements 

Formal Admit/Discharge forms Other contract requirements 

CDCR activity reports Other contract requirements 

Participants request for extension of 
treatment services 

Administrative function 

 
 

FINDING 8: Resident Programming Records Not Retained For Three years 
 
Resident programming records were not available for review at three of the four CBPs 
selected for review due to (1) inadequate safeguarding of records, and (2) retention 
policies not meeting the three year minimum contract requirement. 
 
CENTER POINT’S RESPONSE: 
 
Center Point contends that the contract only specifies the documents required for the 
SASCA participant files, but does not specify documents required in the CBP‘s 
participant files.  In lieu of specific contract requirements, Center Point requires the 
CBPs to meet the ADP requirements by maintaining notes for individual and group 
sessions in the clinical charts.   
 
The documents missing at Neighborhood House and Project Ninety have been located 
and are available for review, but Manor House does not retain and store group sign-in 
sheets because it is not required by ADP and is not cost beneficial.  
 
AUDITS BRANCH COMMENTS: 
 
The Line Item Budget Guide (LIBG) for Cost Reimbursement Budgets, October 2006 
(updated March 28, 2007), page 11, states in part: ―CDCR shall have access and the 
right to examine, audit, review, excerpt, and transcribe any books, documents, papers 
or records of the Contractor and/or sub-contractor… during the three years following 
the completion of the contract.‖  Therefore, CBPs must retain for a minimum of three 
years after contract termination documents substantiating programming services that 
participants received.  Center Point should make sure that the CBPs are aware of this 
requirement. 
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FINDING 9: Hiring of Ex-Offenders  
 
The contract prohibits the hiring of ex-offenders within certain classifications and 
parole/probation status.  Under certain conditions, ex-offenders may be hired if 
approved by the OSATS.  Based upon a review of the SASCA‘s Center Point and CBP 
personnel files, the Audits Branch found that five ex-offenders were hired even though 
they were not eligible under the terms of the contract.  
 
CENTER POINT’S RESPONSE: 
 
Center Point contends that they have no authority to access personnel records of the 
CBPs and cannot police the employment and hiring practices of the providers.  
Evaluation of CBP staff is further complicated because counselors connected to the 
SASCA contract are not easily identifiable for CBPs with multiple funding streams 
(county, state, federal, etc.).  Therefore, Center Point cannot ensure that CBP staff 
meets the ex-offenders eligibility requirement.   
 
Center Point updated the subcontractor agreement to reflect the correct criteria 
regarding the hiring of ex-offenders as recommended. 
 
Center Point notes that the employees tested either did not provide counseling services 
to SASCA funded participants or did not have counseling responsibilities.  
 
AUDITS BRANCH COMMENTS: 
 
Center Point should ensure that the CBPs are aware of the contract‘s requirements 
regarding the employment of ex-offenders. 
 
Center Point notes that the employees identified in the finding did not provide 
counseling services for SASCA-funded participants or did not have counseling 
responsibilities.  The Audits Branch reviewed the files of employees that the CBPs 
specifically identified as counselors for the SASCA program.  
 
 
FINDING 10: Transportation Data Deficiencies 
 
The transportation log is not maintained in an electronic format beyond the current 
month.  In addition, transportation information recorded on the monthly transportation 
log submitted to OSATS had instances in which the driver‘s name was omitted, and 
some transportation data fields in the Substance Abuse Services Tracking System 
(SASTRAK) were left blank. 
 
CENTER POINT’S RESPONSE: 
 
Center Point does not record transportation activities in SASTRAK format, but maintains 
a computerized system for tracking transportation services and an electronic PDF 
record of the transportation logs.  Center Point contends that a vehicle mileage log does 
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not need to be maintained because the vehicles used are not strictly dedicated to 
SASCA. 
 
AUDITS BRANCH COMMENTS: 
 
Center Point should maintain transportation logs in an electronic format, such as Excel, 
that will allow the information to be easily transferred to CDCR‘s database as required in 
the following contract provision: 
 

 Contract number C06.303, Exhibit A, Item 2, page 25, states:  ―Contractor shall 
collect and maintain electronic information documenting activities associated 
with the transportation of in-custody inmates/parolees from the institution/jail to 
CBPs.‖  Item 3, page 25, states:  ―CDCR-OSAP is developing a database, which 
will track all participants through all program phases and interventions.‖  Item 4, 
page 25, states: ―The information tracking system shall have, at a minimum, the 
following data elements…transportation related activities.‖ 

 
In addition, Center Point should retain the vehicle mileage logs for audit purposes since 
it is the original source document that supports the transportation plan. 
 
 
FINDING 11: Missing Documentation For Global Outreach Presentations 
 
The monthly narrative reports submitted to OSATS did not include references to 
―Outreach‖ activities as required.   
 
The Audits Branch evaluated the Global Outreach Presentations completed at California 
Men‘s Colony (CMC), California State Prison, Solano (SOL), and the Correctional 
Training Facility (CTF) for the period of January 1, 2008 through December 31, 2008.  
The Audits Branch determined that Center Point did not have sufficient documentation 
to support the presentations at SOL and CTF. 
 
CENTER POINT’S RESPONSE: 
 
A CSC was at SOL for the required Global Outreach Presentations during the 2nd and 
4th quarters of FY 2008, but Center Point agrees with the Audits Branch that the CSC 
did not document the visits or the reason for the cancellations.  Center Point contends 
that the Quarterly Global Outreach Presentations were conducted at CTF and the 
required supporting contact forms and rosters of participants were provided to the 
Auditors.  
 
AUDITS BRANCH COMMENTS: 

As part of their response to the draft report, Center Point provided the Audits Branch 
with Monthly Presentation Activity Reports verifying that outreach presentations 
occurred at CTF for the 1st, 3rd, and 4th quarters of 2008.  However, Center Point did 
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not provide sufficient documentation indicating that services were provided at SOL 
during the 2nd and 4th quarters of 2008. 
 
OBSERVATION 1: Incompatible Program Placement 
 
Project Ninety had an ICDTP II participant who was having difficulty with the reading 
and writing assignments.  The participant stated that he was stressing out because he 
couldn‘t complete his reading and writing assignments on time, and had twice 
considered abandoning the program.   
 
CENTER POINT’S RESPONSE: 
 
Center Point states that the referral process is complex and there are various factors 
that impact placement choices including, but not limited to, the contract requirement to 
place clients in their County of Last Legal Residence (CLLR), the changing availability 
of beds at each CBP, and the disallowance of a ―preferred provider list.‖  Center Point 
feels that they have followed the appropriate screening and assessment procedures 
with consideration to the factors that impact the referral process.  
 

AUDITS BRANCH RESPONSE: 

 

Center Point should work with OSATS to ensure that participants are placed in 

programs that are compatible with their literacy level. 
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BACKGROUND  
 

 

The SASCA program was created in 1999.  The program‘s objectives are to reduce the 
incidence of both relapse and recidivism among participants, and to promote pro-social 
behavior that will enable the participants to exhibit satisfactory conduct within the facility 
and on parole, leading to the successful integration into the community.   
 
Under the SASCA program, parolees are referred to community based providers to 
obtain substance abuse counseling and rehabilitation treatment.  Parolees may be 
referred to three different types of programming modalities: (1) residential, (2) sober 
living environment, and (3) outpatient services.  
 
The SASCA program is divided into four parole regions.  Through contract number 
C06.303, Center Point contracted with CDCR‘s OSATS, formerly Division of Addiction 
and Recovery Services, to provide services for the SASCA Region II.   
 
SASCA Region II encompasses the following counties: Alameda, Contra Costa,  
Del Norte, Humboldt, Lake, Marin, Mendocino, Monterey, Napa, San Francisco,  
San Luis Obispo, San Benito, San Mateo, Santa Barbara, Santa Clara, Santa Cruz, 
Solano, Sonoma, and Ventura.  
 
Center Point has been managing the Region II SASCA since January 2004 under 
contract number C03.112.  Furthermore, Center Point operates several CDCR in-prison 
substance abuse programs (SAP) and also operated the CDCR funded Family 
Foundations Program, which is a community corrections facility in San Diego serving 
women and children.  The OAC has performed the following audits of Center Point 
contracts:   
 

 Region II SASCA fiscal compliance review for the period of January 1, 2004 
through June 30, 2006 (Contract number C03.112).  

 Family Foundations program compliance review for the period of July 1, 2006 
through June 30, 2007 (Contract number C05.002). 

  Bay Area Services Network fiscal compliance review for the period of  
July 1, 1994 through June 30, 1996 (Contract number P94.0001). 
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FINDINGS AND RECOMMENDATIONS 
 
FINDING 1: Programming Hours Not Met at Residential Facilities  
 
1. The Audits Branch reviewed a sample of 14 participants‘ records at three residential 

facilities (Neighborhood House, Project Ninety, and Manor House) to determine if 
participants received an average of 26 hours of programming per week over the 
duration of the participants‘ stay.  As illustrated below, two of the three facilities did 
not always provide the required programming hours for participants. 
 

Review of Programming Hours 
 

a) Neighborhood House – Each of the four participants selected for testing did not 
meet the required average of 26 hours of programming per week for the duration 
of their stay.   
 

b) Project Ninety – Three of the five participants tested did not average 26 hours of 
programming per week for the duration of their stay.   
 

c) Manor House – Each of the five participants selected for testing were in 
compliance with the 26 hours of programming required per week. 

 
Neighborhood House A B C = A x 26 D E [Is D≥C?]  

Client Programming 
Period 

# Weeks 
Tested 

# Weeks 
w/ 26± hrs 

# Required 
Average hrs 

# Program-
ing hrs 

Compliant 
Yes/No 

A 10/18/07 - 12/5/07 6 0 156 115 No 

B 8/24/07 - 11/3/07 8 0 208 109 No 

C 12/6/07 - 2/8/08 8 0 208 135 No 

D 11/7/07 - 2/13/08 12 0 312 257 No 

 
Project Ninety A B C = A x 26 D E [Is D≥C?] 

Client Programming 
Period 

# Weeks 
Tested 

# Weeks 
w/ 26± hrs 

# Required 
Average hrs 

# Program-
ing hrs 

Compliant 
Yes/No 

E 10/30/07 - 3/27/08 20 14 520 531 Yes 

F 7/31/07 – 10/29/07 12 6 312 279 No 

G 2/19/08 – 5/19/08 14 6 364 345 No 

H 2/22/08 – 3/23/08 5 4 130 141 Yes 

I 3/25/08 – 5/2/08 5 4 130 122 No 

 
Manor House A B C = A x 26 D E [Is D≥C?]  

Client Programming 
Period 

# Weeks 
Tested 

# Weeks 
w/ 26± hrs 

# Required 
Average hrs 

# Program-
ing hrs 

Compliant 
Yes/No 

J 3/12/09 - Unknown 4 4 104 133 Yes 

K 3/31/09 - Unknown 4 4 104 120 Yes 

L 4/6/09 - Unknown 4 4 104 130 Yes 

M 4/14/09 - Unknown 4 4 104 132 Yes 

N 4/20/09 - Unknown 4 4 104 119 Yes 

 

Although Manor House provided the required number of programming hours for 
participants, the three facilities (Neighborhood House, Project Ninety, and Manor 
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House) did not have a system in place to adequately monitor the group 
programming and individual counseling session hours being accumulated by the 
participants.  As a result, the counselors and staff at the three facilities can‘t 
ensure that all participants are receiving the contractually required programming 
hours.  
 

2. At Neighborhood House, the programming for male participants has a five day 
schedule to accommodate programming for ICDTP clients, which is not in 
compliance with contract number C06.303‘s requirement that programming be 
scheduled across six days a week.   
 

CRITERIA: 
 
1. Contract number C06.303 and the Community Based Services Subcontractor 

Agreement states: ―There shall be a minimum of twenty (20) hours of face-to-face 
individual and group activity for each participant, plus a minimum of six (6) hours of 
supplemental face-to-face individual and group activity which may include 
participation in 12-step self-help groups, scheduled across six days a week.  A 
participant‘s hours may vary from week to week but should average 26 hours per 
week over the duration of the participant‘s stay.‖ 

 
2. The Alcohol and/or Other Drug Program Certification Standards regarding Individual 

and Group Sessions, page 23, states in part: ―. . .the counselor/program specialist 
shall document, by signing their name and putting the date on the following 
information for participant‘s attendance at individual and group sessions.  This 
documentation shall be placed in the participant‘s file: 

1. Date of each session attended; 
2. Type of session (i.e. individual or group); 
3. Progress towards achieving the participant‘s recovery or treatment plan goals; 

a. Nonresidential programs shall document each participant‘s progress 
on a weekly basis. 

b. Residential programs shall document each participant‘s progress on a 
weekly basis. 

c. The progress notes shall include one or more of the following: 
i. Participant‘s progress towards one or more goals in the 

participant‘s recovery or treatment plan; 
ii. New issues or problems that affect the participants recovery or 

treatment plan; or 
iii. Types of support provided by the program or other appropriate 

health care providers.‖ 
 
RECOMMENDATIONS: 
 
1. Center Point should require CBPs to maintain documentation verifying that 

participants are receiving adequate programming hours.  This requirement should be 
incorporated into their Community Based Services Subcontractor Agreement. 
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2. During site visits, Center Point staff should review programming schedules and 
evaluate programming hours received by participants, to ensure that CBPs are 
providing the adequate number of programming hours spread across the required 
number of days, as specified in contract number C06.303. 

 
CENTER POINT’S RESPONSE: 
 
Center Point questions if all applicable documents were reviewed, programming phases 
considered, and the methodology for the calculation of programming hours averaged for 
the participant‘s entire treatment period. 
 
Center Point also contends that a uniform tracking system is not required by ADP and 
that programming hours are already reflected in case notes, clinical charts, etc.  
Furthermore, ADP only requires an activity schedule to determine compliance with 
licensing and certification treatment hours mandates. 
 
Scheduled NA meetings and group sessions provided to ICDTP 1 male clients on 
Saturday and Sunday at the Neighborhood House facility satisfies the six day 
programming requirements.  

 
AUDITS BRANCH COMMENTS: 
 
The Audits Branch calculated the participants‘ average weekly program hours  using:  
  

a. Records provided by CBPs that documented the program hours received by the 

participants.  These records include clinical charts and sign-in sheets for group 

sessions, recreational, social, vocational, and employment related activities. 

 

b. Program hours received by each participant during their entire stay at the 

facilities. 

The Audits Branch did not use the program hours noted on activity schedules because 
they were only plans, and do not necessarily prove that the participant engaged in the 
scheduled activities. 
 
The Audits Branch believes that a participant log or other tracking system is a 
necessary tool that can be used by CBP providers and SASCA case managers to 
assure that SASCA clients are receiving the required programming hours.   
 
Additional documents provided by Center Point after the audit showed that 
Neighborhood House complied with the six day ICDTP programming requirements.  
Therefore, this issue is dropped from the finding.  
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FINDING 2: Treatment Plans Not Completed Within Five Days 

 

Treatment plans were not being completed within five days as required by contract 
number C06.303.  The following table shows the range of days it took the four CBPs to 
complete a treatment plan.  

 

CBP Name Type of Facility Range 

Neighborhood House Residential 8 to 15 days 

Project Ninety Residential 13 to 14 days 

Manor House Residential 5 to 10 days 

Pathway Society Sober living/Outpatient 12 to 31 days 

 
CRITERIA: 
 
Amendment 1 of contract number C06.303, Item 7, states: ―The SASCA contractor will 
ensure that an assessment/treatment plan is completed for each SASCA participant 
within five (5) calendar days of admittance or receipt of treatment to a CBP.  The 
assessment/treatment plan may be completed by the CBP.  It is the SASCA 
responsibility to ensure that the assessment/treatment plan is completed.‖  
 
RECOMMENDATION: 
 
Center Point should implement controls to ensure CBPs are completing the assessment 
and treatment plans within the timeframe specified in the contract. 
 
 
FINDING 3: CDCR 1868 Deficiencies 
 
The CDCR 1868 was developed to assist in the evaluation and placement of in-custody 
participants into the SASCA program.  The completed form must be signed by: (1) the 
Substance Abuse Provider (SAP) Inmate, (2) the SAP Provider and (3) the SAP Parole 
Agent.  Furthermore, the SASCA contractor must file the document in the participant‘s 
file. 
 
A sample of 40 in-custody participant files were selected for evaluation of the 
participants‘ CDCR 1868 form.  Four files were missing the CDCR 1868 form, and  
23 files had forms missing the signature of the SAP inmate and/or the SAP Parole 
Agent. 
 
CRITERIA: 
 
1. Contract number C06.303, Reports and Recording, Files, page 23, states in part: 

―The SASCA Contractor shall maintain case files on all participants…The files shall 
include, at a minimum: (1) Substance Abuse Services Coordination Plans and 
revisions….‖ 
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2. Contract number C06.303, Role of Institutions and Parole Regions, paragraph 2, 
page 3, references that the staff and administration of the institutions and the four 
Parole Regions are responsible for:  ―Assessing and providing referrals of 
inmates/parolees in need of substance abuse treatment and recovery services and 
meeting eligibility criteria prior to their release.‖ 

 
RECOMMENDATION: 
 
Center Point should continue notifying OSATS whenever a copy of a completed and 
signed CDCR 1868 is not provided, so that the communication issue with the ICDTP 
and the Parole Agent can be addressed.  
 

 
FINDING 4: Documentation Missing for ASCAT Reviews and SB 1453s 

  
Documentation supporting the completion of the three ASCAT reviews and the  
SB 1453s could not be located in the participant‘s file.   
 
A review of ten SB 1453 clients identified the following: 
 

 One instance in which none of the three ASCAT reviews could be located, in 
addition to no accompanying SB 1453s. 

 

 Seven instances where only one or two ASCAT reviews were available, and in 
only four of those instances was there a SB 1453s. 

 

CRITERIA: 
 
1. Memorandum Policy No: 08-01, states in part: ―There should be a minimum of three 

ASCAT reviews conducted on each SB 1453 parolee participant….  Final ASCAT 
reviews shall be conducted on the 140th day of programming and must be in 
person.‖ 
 

2. Contract number C06.303, Amendment 1, Attachment 36, Successful Completion of 
Assessment, page 3, states: ―The SASCA Contractor shall ensure that the CBPs 
complete a SB 1453, Successful Completion Certificate for parolee-participants who 
successfully complete the on the 150th day of treatment.‖ 

 
RECOMMENDATION: 

 
Center Point‘s CSCs should follow-up with the OSATS Parole Agent when the ASCAT 
Review forms and the SB 1453s are not received in a timely manner and document 
these requests in the participant‘s case file. 
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FINDING 5: Release of Information Disclosure Form Deficiencies 
 
The contract states the SASCA contractor shall ensure that all program participants sign 
and maintain a current disclosure form, which authorizes the SASCA contractor and 
CBPs to release information to CDCR representatives for up to three years after the 
final payment from CDCR.  The Audits Branch identified the following issues concerning 
the release of information disclosure form:  

1. Center Point‘s Release of Information Disclosure form stipulates that the ―consent 
for release‖ expires upon successful completion of the client‘s treatment rather than 
three years after contract termination.  

 
The form states: 
 
―I (Full name and CDC Number), hereby authorize the following: 

 CENTERPOINT (SASCA/SAP), its employees and agents, SASCA/SAP 
representative, to disclose information and/or records pertaining to the course 
of my in-custody treatment and community-based continuing care 
placement/status to appropriate personnel of the California Department of 
Corrections (CDC) for contract compliance, to collect data for evaluation 
purposes to assess my [the client‘s] program performance and participation. 

 

 In any event, this consent will expire automatically upon successful 
completion of my [the participant‘s] treatment with the SASCA/SAP continuum 
of care.‖ 

 
2.  A review of 51 SASCA participants identified the following: 

 

 Two instances where the client‘s signature was missing. 

 Two instances where the CBP name and address were not identified. 

 One instance where the form could not be located. 
 
CRITERIA: 

 
1. Contract number C06.303, Reports and Recording, Section 5 (c), page 24, 

Disclosure, states: ―The SASCA Contractor shall ensure that all program participants 
sign and maintain a current disclosure form authorizing the SASCA Contractor to 
release information to CDCR, the in-custody contractor, the CBP, or any contractor 
providing program evaluation.  The SASCA Contractor shall also ensure that all 
program participants sign and maintain a current disclosure form with each CBP with 
which they are placed authorizing release of information to CDCR, the in-custody 
contractor, or any contractor providing program evaluation, and the SASCA 
Contractor.‖  
 

2. As incorporated by reference into the contract, General Terms and Conditions 
(GTC), 1005, states: ―AUDIT: Contractor agrees that the awarding department, the 
Department of General Services, the Bureau of State Audits, or their designated 
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representative shall have the right to review and to copy any records and supporting 
documentation pertaining to the performance of this Agreement.  Contractor agrees 
to maintain such records for possible audit for a minimum of three (3) years after 
final payment, unless a longer period of records retention is stipulated.  Contractor 
agrees to allow the auditor(s) access to such records during normal business hours 
and to allow interviews of any employees who might reasonably have information 
related to such records.  Further, Contractor agrees to include a similar right of the 
State to audit records and interview staff in any subcontract related to performance 
of this Agreement.  (Gov. Code §8546.7, Pub.  Contract Code §10115 et seq., CCR 
[California Code of Regulations] Title 2, Section 1896).‖ 
 

3. The LIBG, October 20, 2006, page 11, states in part: ―CDCR or any duly authorized 
representative shall have access and the right to examine, audit, review, excerpt and 
transcribe any books, documents, papers or records of the Contractor and/or sub-
contractor which in the opinion of the State may be related or pertinent to this 
agreement….‖  

 
 
RECOMMENDATIONS: 

 
1. Center Point should modify the ―Release of Information‖ form to allow CDCR 

personnel to review and copy participant records for assessment of program 
performance for a minimum of three years after final payment from CDCR.  

 
2. Ensure that the standardized disclosure form is completed for each participant within 

each modality. 
 

 
FINDING 6: Pre-release Treatment Contacts Are Not Being Adequately 

Documented 
 
1. Pre-Release for IPTCSAP, TTP, PSAP, and DTF participants only - CSCs are not 

adequately documenting the required contacts with the in-custody contractor, the 
CBPs, and the Parole AOR. 
 
The Audits Branch reviewed the files of 24 participants, and identified the following: 

a) Two contacts with in-custody contractor - The Audits Branch used the 
community service plan and the initial referral form to determine if there were 
contacts with the in-custody contractor. 

 Seven (29 percent) instances where no contacts were documented.  

 Five (21 percent) instances where only one contact was documented. 
 

b) Two contacts with the CBP - The Audits Branch reviewed the Initial Referral 
Form, Release of Information Form, Bed Confirmation, Request for Bed 
Confirmation, Service Authorization, and Transportation Plan to determine if 
there were contacts with the CBP. 
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 One (or 4 percent) instance where no contacts were documented. 

 Eight (33 percent) instances where only one contact was documented. 
 

c) One contact with AOR – The Audits Branch used contact sheets and 
progress notes to determine if there was contact with the AOR. 

 Twenty-three (96 percent) instances where no contact was documented. 
 

2. Pre-Release for ICDTP [1] participants only –The CSCs are not consistently filing 
a copy of the CCCOE Risk Assessment form or the CDCR 1868 in the participant‘s 
file to validate that the CSCs were contacted by the ICDTP Parole Agent II and 
CCCOE.  Furthermore, the CSCs were not adequately documenting one contact 
with the participant prior to their initial admittance into a CBP. 
 
The Audits Branch reviewed the files of 20 participants, and found the following: 
 

a) One contact for completion of CCCOE Risk Assessment Form – The 
Audits Branch used the CCCOE Risk Assessment form or the SB 1868 form 
to determine if there was contact with the SASCA Contractor. 

 Two (10 percent) instances where no contact was documented. 
 

b) One contact with participant – The Audits Branch used the contact sheets, 
progress notes, and the screening Interview to determine if there was contact 
with the participant. 

 Three (15 percent) instances where no contact was documented. 
 
CRITERIA: 
 
1.  Contract number C06.303 requires the following: 

a) Regarding the ―Pre-Release for IPTCSAP, TTP, PSAP, and DTF participants 
only. 

a) Two contacts with the in-custody contractor to participate in the 
development of Substance Abuse Services Coordination Plan.  The 
SASCA Contractor must provide a copy of the SAP to the CBP (for PSAP 
the two contacts will be with the PSAP Parole Agent II).  Written 
documentation of SASCA contacts shall include but not be limited to:  
SASCA name, SASCA advocate name, participant name, custody SAP 
transitional specialist signature, time in and time out for each contact.  

b) Two contacts with the CBP to arrange for placement of the participant. 
c) One telephone contact with the AOR.‖ 

b) Regarding the ―Pre-Release for ICDTP [1] participants only. 
a) One contact will be to the SASCA Contractor by the ICDTP Parole  

Agent II and CCCOE within 3 business days of the ICDTP intake.  A 
referral package consisting of a completed CDCR Form 1868 with the 
name of the ICDTP jail facility substituted for the IPTCSAP and CCCOE‘s 
Risk Assessment Form shall be sent by facsimile or electronic mail to the 
SASCA Contractor. 
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b) One face-to-face meeting with the parolee-participant shall be conducted 
by the SASCA Contractor within 12 calendar days of receipt of the referral 
package.‖ 

 
2. Contract number C06.303, states: ―Role of CDCR [includes]… facilitating 

communication between the contractors, institution staff, and parole field units as 
necessary, Alcohol and Drug Program, County Drug and Alcohol Program 
Administrators, and CBPs.‖ 

 
RECOMMENDATION: 
 
The CSCs should document on the contact sheets, progress notes or other appropriate 
tracking form, all contacts made with the in-custody substance abuse coordinators, the 
CBPs, the AOR, the participant, and the ICDTP Parole Agent II.   
 
 
FINDING 7: Post Release Treatment Contacts Are Not Being Adequately 

Documented 
 
The CSCs are not adequately documenting the post release monthly contacts with the 
participant, the Parole AOR, and the CBP. 
 
The Audits Branch reviewed the files of 41 SASCA participants, and identified the 
following:   
 

a) One monthly contact with client – The Audits Branch reviewed contact 
sheets, progress notes, and the screening interview to determine if there were 
monthly contacts with the client.  

a. Two (5 percent) instances where no monthly contacts were documented 
during the programming period. 

b. Four (10 percent) instances where a contact was not documented for 
every month during the programming period.  
 

b) One monthly contact with AOR – The Audits Branch reviewed contact sheets 
and progress notes to determine if there were monthly contacts with the AOR. 

 Thirty-three (80 percent) instances where no monthly contacts were 
documented during the programming period. 

 Four (10 percent) instances where a contact was not documented for 
every month during the programming period. 
 

c) One monthly contact with the CBP – The Audits Branch used contact sheets 
and progress notes to determine if there were monthly contacts with the CBP. 

 Six (15 percent) instances where no monthly contacts were documented 
during the programming period. 

 Twelve (29 percent) instances where a contact was not documented for 
every month during the programming period. 



Office of Audits and Compliance 
Page 20  

 Preliminary Audit Report 
 

  

 

CRITERIA: 
 
Contract number C06.303, Regarding the ―Post-Release – Participants in Active 
Treatment‖ for all client types requires the following: 

a) One face-to-face contact each month with participants residing within 75 miles of 
the bidder‘s program office, or one telephone contact each month with 
participants residing 75 miles or more from the bidder‘s program office.  This 
contact shall include a review of the participant‘s assessment/treatment plan 
including changes in modalities, goals or factors affecting the participant‘s 
treatment episode.  

b) One telephone contact each month with the Parole AOR. 
c) One contact each month with the CBP. 

 
In addition, the section pertaining to Liaison with Parole, states: ―The SASCA Contractor 
shall provide monthly progress reports to Parole Agents regarding their 
inmates/parolees in treatment.‖ 

 
RECOMMENDATION:  
 
Center Point‘s staff should ensure that the CSCs document post treatment contacts 
made during the activities listed in the table below: 

 
Type of Document/Contact Purpose 

ASCAT meetings Other contract requirements 

Weekly verification of client services Administrative function completed for billing 

Service Authorization forms Other contract requirements 

Formal Admit/Discharge forms Other contract requirements 

CDCR activity reports Other contract requirements 

Participants request for extension of 
treatment services 

Administrative function 

 
FINDING 8: Resident Programming Records Not Retained For Three Years 
 
The participants‘ programming records, including group sign-in sheets, were not 
available at three of the four CBPs reviewed (see the following table).  Programming 
records are required to be retained and filed for a minimum of three years after final 
payment, as required by contract number C06.303, and for a minimum of three  
years following the termination of services to a resident as outlined in CCR, Title 9,  
Subsection 10568.E. 
 

CBP Name Finding 

Neighborhood House All fiscal year (FY) 2007/08 files for male residents were missing. 

Project Ninety All FY 2007/08 files for the 9th Street facility were misplaced and 
unavailable due to major facility renovation done in early 2007.   

Manor House Group Sign-In Sheets are retained for only a few months. 

Pathway Society No findings. 
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CRITERIA: 
 
1. Community Based Services Subcontractor Agreement, Item IX, Client Files requires: 

―Contractor agrees that all client files shall be maintained in accordance with 
licensing and certification regulations and must be sufficient to demonstrate 
compliance with CDCR standards.  These client files shall be made available to 
Agency upon request.  Contractor will retain all client files, including treatment 
records, for a minimum of three years after final reimbursement from Agency to 
Contractor.‖ 
 

2. As incorporated by reference into the contract, GTC 1005, states: ―AUDIT: 
Contractor agrees that the awarding department, the Department of General 
Services, the Bureau of State Audits, or their designated representative shall have 
the right to review and to copy any records and supporting documentation pertaining 
to the performance of this Agreement.  Contractor agrees to maintain such records 
for possible audit for a minimum of three (3) years after final payment, unless a 
longer period of records retention is stipulated.  Contractor agrees to allow the 
auditor(s) access to such records during normal business hours and to allow 
interviews of any employees who might reasonably have information related to such 
records.  Further, Contractor agrees to include a similar right of the State to audit 
records and interview staff in any subcontract related to performance of this 
Agreement.  (Gov. Code §8546.7, Pub.  Contract Code §10115 et seq., CCR Title 2, 
Section 1896).‖ 
 

3. In regards to ADP licensed facilities and its compliance requirements for program 
services, CCR, Title 9, subsection 10568, E, states: ―Original or photographic 
reproduction of all resident records shall be retained for at least (3) years following 
termination of service to the resident.‖ 

 
4. The Alcohol and/or Other Drug Program Certification Standards regarding Individual 

and Group Sessions, page 23, states: ―. . . the counselor/program specialist shall 
document, by signing their name and putting the date on the following information for 
participant‘s attendance at individual and group sessions.  This documentation shall 
be placed in the participant‘s file: 

1) Date of each session attended; 
2) Type of session (i.e. individual or group); 
3) Progress towards achieving the participant‘s recovery or treatment plan goals; 

a. Nonresidential programs shall document each participant‘s progress 
on a weekly basis. 

b. Residential programs shall document each participant‘s progress on a 
weekly basis. 

c. The progress notes shall include one or more of the following: 
iv. Participant‘s progress towards one or more goals in the 

participant‘s recovery or treatment plan; 
v. New issues or problems that affect the participants recovery or 

treatment plan; or 
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vi. Types of support provided by the program or other appropriate 
health care providers.‖ 

 
RECOMMENDATION: 
 
Center Point should ensure that CBPs maintain all supporting documents for treatment 
services in a secure location for a minimum of three years after final payment from 
CDCR. 
 
 
FINDING 9: Hiring of Ex-Offenders  
 
1. Based on the review of SASCA‘s Center Point and CBP personnel files, the Audits 

Branch found that five ex-offenders were hired even though they were not eligible 
under the contract‘s terms.  The contract prohibits the employment of ex-offenders 
under certain classifications and parole/probation status.  Under certain conditions, 
ex-offenders may be employed if approved by OSATS. 
 
Using the criteria in contract number C06.303, Exhibit E, Employment of Ex-
Offenders, page 5, the Audits Branch identified the following:  

 
Provider Employee Issue 

Center 
Point 

Employee 1  According to the criminal record statement, the employee had a 
felony for gross manslaughter in 1995, an unidentified felony in 
1/9/05, and a parole date of 1/19/08.  Because Employee 1 had 
prior felonies and was not cleared of parole for a minimum of 
three years from hire date of 4/7/07, an approval from OSATS 
was needed to be eligible for hire.  Although Employee 1 is no 
longer employed, the request for approval from the OSATS was 
not approved until 7/18/07. 
 

Manor 
House 

Employee 2  Per the criminal record statement,  Employee 2 had a felony for 
possession of drugs (1989 or 1992 not clearly stated on criminal 
statement record); therefore, an approval from OSATS was 
needed to be eligible for hire but was not obtained.   

Project 
Ninety 

Employee 3  Per the criminal record statement, Employee 3 had a felony 

related to domestic violence with failure to register as a 290 for 

oral copulation with a minor; therefore, Employee 3 was not 

eligible for employment.   

Project 
Ninety 

Employee 4  According to the criminal record statement, Employee 4 was on 
parole in San Jose in Santa Clara County until 2008.  Because 
Employee 4 was on active probation within the past three years 
from hire date of April 20, 2006 and provided supervision to 
clients, an approval from OSATS was needed but was not 
obtained.   

Project 
Ninety 

Employee 5  According to the criminal record statement, Employee 5 was on 
probation in San Mateo until January 20, 2009.  Because 



Office of Audits and Compliance 
Page 23  

 Preliminary Audit Report 
 

  

Employee 5 was on active probation within the past three years 
from hire date of March 1, 2007, an approval from OSATS was 
needed to be eligible for hire but was not obtained.   

 
2. A discrepancy in contract language exists in the CBP Community Based Services 

Subcontractor Agreement and contract number C06.303 regarding employment of 
ex-offenders.  The Agreement incorporated ―Provision number 14, Employment of 
Ex-Offenders, of Exhibit D‖, which was superseded by ―Exhibit E – Employment of 
Ex-Offenders‖ in contract number C06.303. 

 
CRITERIA: 
 
1. Exhibit E of contract number C06.303, pages 5-6, states in part the following: 
 

―g. The contractor cannot be and will not either directly or on a subcontract 
basis, employ in connection with this Agreement: 

 
h. Ex-Offenders on active parole or probation, or who have been on 

active parole or probation during the last three years preceding their 
employment. 

 
i. Ex-Offenders required to register as a sex offender pursuant to Penal 

Code Section 290. 
 

j. Ex-Offenders convicted of drug trafficking in prison/jail; escape or 
aiding/abetting escape; battery on a Peace Officer or Public Official; 
arson offenses; or any violations of Penal Code, Sections 4570-4574 
(unauthorized Communications with Prisons and Prisoners Offenses). 
 

k. The Contractor shall only employ ex-offenders who can provide written 
evidence of satisfactorily completed parole or probation, and who have 
remained off parole or probation, and have had no arrests or 
convictions within the past three years. 
 

l. The Contractor shall obtain prior written approval from the Chief of the 
Office of Substance Abuse Programs (OSAP) to employ ex-offenders 
in a position that provides direct supervision of inmates/parolees, and 
who have any conviction for any offense listed in Penal Code,  
Section 667.5(c).  An ex-offender whose assigned duties will involve 
administrative or policy decision-making, accounting, procurement, 
cashiering, auditing, or any other business related administrative 
function shall be fully bonded to cover any potential loss to the State or 
contractor.  Evidence of such bond shall be supplied to the Chief of 
OSAP prior to the employment of the ex-offender. 
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m. In addition, ex-offenders convicted of Penal Code Section 10222.5 
offense for use of firearm, or for burglary, extortion, or robbery will not 
necessarily be precluded employment in the In-Prison Substance 
Abuse Programs (SAPs), Substance Abuse Services Coordination 
Program (SASCA), Female Offender Treatment and Employment 
Program (FOTEP), and the Parolee Services Networks (PSN).  The 
Chief of OSAP shall review such ex-offenders on a case-by-case basis 
to determine whether or not the applicant will be approved for 
employment.‖ 

 
RECOMMENDATIONS: 
 
1. Center Point should contact all of their CBPs and verify that the subcontractors are 

applying the appropriate criteria in screening and hiring ex-offenders. 
 

2. Center Point needs to re-screen all staff with the appropriate criteria.  If necessary, 
obtain approval from OSATS for staff that may be ineligible for employment. 

 
3. Center Point should update the Community Based Services Subcontractor 

Agreement with the appropriate reference to Exhibit E of contract number C06.303.   
 

4. Center Point should obtain a conditional approval in writing from OSATS prior to 
hiring an employee. 

 
 

FINDING 10: Transportation Data Deficiencies 
 
The transportation information is incomplete and not maintained in the format required 
by the contract.  The SASCA contract requires that monthly invoices submitted to 
CDCR include travel logs to support SASCA transportation costs.  The monthly travel 
logs include trip miles, name of client transported, location to and from, driver‘s name, 
and trip cost which is based on a mileage rate.  
 
The following deficiencies are listed below: 
 
1. The Drivers' name was excluded from three travel logs submitted to OSATS for  

FY 2007/08.  

2. The transportation information is not being saved in electronic format as required 
by the contract.  The electronic spreadsheet used by Center Point to create the 
travel log is deleted at the end of each month after a hard copy of the invoice is 
submitted.  A PDF file is kept.  Furthermore, some transportation fields in 
SASTRAK were left blank. 

3. Vehicle Mileage Logs completed by Center Point drivers could not be provided by 
Center Point.  Vehicle mileage logs document vehicle usage for both SASCA 
transportation and other Center Point programs, and are used to support the 
monthly travel logs.  
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CRITERIA:  
 
Contract number C06.303, page 30, states: ―The SASCA contractors are required to 
complete a monthly travel log on all leased/purchased vehicles with the SASCA funds 
and/or vehicles used to transport SASCA participants where mileage reimbursement is 
being requested.  The monthly travel log must include the following data elements: 
Month, Year, Headquarters of Car, SASCA Name, Date, Odometer reading (start and 
ending), Trip Miles, From Location, Time of Departure, To Location, Time of Arrival, 
Storage, Driver Name, Reason for Transport, Parolee(s) Name & CDC#.‖ 
 
Request for Proposal number 060132, page 119, Item I, states: "Center Point currently 
maintains weekly travel logs for all dedicated vehicles which are then reconciled to a 
monthly master transportation log." 
 
Contract number C06.303, Exhibit A, Item 2, page. 25, states: ―Contractor shall collect 
and maintain electronic information documenting activities associated with the 
transportation of in-custody inmates/parolees from the institution/jail to CBPs.‖ 
 
Contract number C06.303, Exhibit A, Item 4, page 25, states in part: ―Participant 
information collected shall be sufficient to ensure that minimum service levels are being 
met.  The information tracking system shall have, at a minimum, the following data 
elements… transportation related activities….‖ 
 
RECOMMENDATIONS: 
 
1. Ensure that all required information is included on the Transportation Logs submitted 

to OSATS. 
 

2. Save the Transportation Logs in Excel format and submit to OSATS monthly. 
 

3. Maintain a file for each vehicle, which includes the vehicle mileage logs for that 
vehicle for a minimum of three years after the ending date of the contract.  Control of 
vehicle usage would be strengthened and easier to audit.  

 
4. Explore the feasibility of tracking client transportation, vehicle logs, transportation 

plans, etc., using the SASTRAK data base. 
 

 

FINDING 11: Missing Documentation for Global Outreach Presentations  
 

Global Outreach Presentations are designed to provide SAP participants with 
information about the benefits of participation in a CBP, the expected lengths of stay, 
treatment expectations, and general outcome goals.  Contract number C06.303 requires 
that presentations be completed quarterly and documented in the monthly narrative 
report.   
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1. To determine if Global Outreach Presentations were being performed quarterly, the 
Audits Branch reviewed Center Point‘s outreach records for the CMC, SOL; and the 
CTF for the period of January 1, 2008 through December 31, 2008.  

 
The Audits Branch found there were no Monthly Presentation Activity Reports 
verifying that outreach presentations were performed at SOL for the 2nd and 4th 
quarters, and at the CTF for the 1st, 3rd, and 4th quarters.  
  

2. A review of the Center Point‘s Monthly Progress Reports submitted to OSATS found 
the reports did not include references to Center Point‘s outreach activities, as 
required by the contract.  

 
CRITERIA: 
 
1. Contract number C06.303, Exhibit A, Item 5, page 20, states in part: ―The SASCA 

Contractor must document the in-custody outreach presentation(s) to include at a 
minimum the following elements: in-custody program name, date of visit time in and 
time out, in-custody program director signature, SASCA Contractor advocate name, 
SASCA Contractor, number of participant attendees and program/participant 
concerns.  Outreach efforts must be documented in the monthly report.…‖ 

 
2. Contract number C06.303, Exhibit A, Item 3, page 20, states: ―The SASCA 

Contractor shall be responsible to provide outreach to the in-custody programs in 
their regions at a minimum every quarter.‖ 
 

RECOMMENDATIONS: 
 
1. The CSCs should document all Global Outreach Presentation activities provided at 

the assigned institutions and forward the records to Center Point‘s SASCA office.   
 
2. Center Point should keep the Global Outreach records in chronological order, by 

institution, and report this information in the monthly narrative reports submitted to 
OSATS.   

 
CENTER POINT’S RESPONSE: 
 
A CSC was at SOL for the required Global Outreach Presentations during the 2nd and 
4th quarters of FY 2008, but Center Point agrees with the Audits Branch that the CSC 
didn‘t document the visits or the reason for the cancellations.  Center Point contends 
that the Quarterly Global Outreach Presentations were conducted at CTF and the 
required supporting contact forms and rosters of participants were provided to the 
Auditors.  
 
AUDITS BRANCH RESPONSE: 

As part of their response to the draft report, Center Point provided the Audits Branch 
with Monthly Presentation Activity Reports verifying that outreach presentations 
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occurred at CTF for the 1st, 3rd, and 4th quarters of 2008.  However, Center Point did 
not provide sufficient documentation indicating that services were provided at SOL 
during the 2nd and 4th quarters of 2008. 

 
 
OBSERVATION 1: Incompatible Program Placement 
 
During an interview with the Audits Branch, a participant at Project Ninety stated he had 
difficulty comprehending reading and writing assignments.  He also stated he was 
stressed out because he couldn‘t complete his reading and writing assignments on time, 
and had twice considered abandoning the program.  
 
RECOMMENDATION: 
 
Center Point should work with OSATS to ensure that participants are placed within 
programs that are compatible with the participant‘s literacy level. 

 



Office of Audits and Compliance 
Page 28  

 Preliminary Audit Report 
 

  

  

 

GLOSSARY 

 
 

ADP 
ASCAT 
AOR 
CBP 
CCCOE 
CCR 

Department of Alcohol and Drug Programs 
Aftercare Successful Completion Assessment Team 
Agent of Record 
Community Based Provider 
Contra Costa County Office of Education 
California Code of Regulations 

CDCR 
CDCR 1868 

California Department of Corrections and Rehabilitation 
Community Services Plan—Substance Abuse Program 

Center Point, Inc. Center Point 
CLLR County of Last Legal Residence 
CMC California Men‘s Colony 
CSC  
CTF 
DTF 
FY 
GTC 
HIPAA 
ICDTP 
IPTCSAP 
 
LIBG 

Community Service Coordinator 
Correctional Training Facility 
Drug Treatment Furlough 
Fiscal Year 
General Terms and Conditions  
Health Insurance Portability and Accountability Act 
In-Custody Drug Treatment Program 
In-Prison Therapeutic Community Substance Abuse 
Program 
Line Item Budget Guide 

NA Narcotics Anonymous 
OAC 
OSAP 
OSATS 
PSAP 

Office of Audits and Compliance 
Office of Substance Abuse Programs 
Office of Substance Abuse Treatment Services 
Parolee Substance Abuse Program 

RES 
SAP 
SASCA 

Residential (type of modality) 
Substance Abuse Program 
Substance Abuse Services Coordination Agency 

SB 1453 
SASTRAK 
SOL 
TTP 

Successful Completion Certificates 
Substance Abuse Services Tracking System 
California State Prison, Solano 
Transitional Treatment Program 
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